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burns, falls, rodent bites, childhood lead poi-
soning, asthma, and other illnesses and inju-
ries. Vulnerable subpopulations, such as chil-
dren and the elderly, are at elevated risk for 
housing-related illnesses and injuries. 

(3) Because substandard housing typically 
poses the greatest risks, the disparities in 
the distribution of housing-related health 
hazards are striking. 1,200,000 housing units 
with significant lead-based paint hazards 
house low-income families with children 
under 6 years of age. 

(4) Minority populations also tend to be 
disproportionately affected by housing-re-
lated illnesses, including lead poisoning and 
asthma. According to the Centers for Disease 
Control and Prevention, non-Hispanic blacks 
and Mexican Americans are approximately 3 
times as likely to have elevated blood-lead 
levels, compared to non-Hispanic whites. The 
non-Hispanic black population has an asth-
ma mortality rate 3 times greater than the 
rate for the non-Hispanic white population. 

(5) The annual costs for environmentally 
attributable childhood diseases in the United 
States, including lead poisoning, asthma, 
and cancer, total $54,900,000,000. This amount 
is approximately 3 percent of total health 
care costs. 

(6) Appropriate housing design, construc-
tion, and maintenance, timely correction of 
deficiencies, planning efforts, and low-cost 
preventative measures can reduce the inci-
dence of serious injury or death, improve the 
ability of residents to survive in the event of 
a major catastrophe, and contribute to over-
all well-being and mental health. Housing 
units that are kept lead-safe are approxi-
mately 25 percent less likely to have another 
child with elevated blood lead levels. Prop-
erly installed and maintained smoke alarms 
reduce the risk of fire deaths by 50 percent. 

(7) Providing healthy housing to families 
and individuals in the United States will 
help prevent an estimated 240,000 elevated 
blood lead levels in young children, 11,000 un-
intentional injury deaths, 12,000,000 nonfatal 
injuries, 3,000 deaths in house fires, 14,000 
burn injuries, and 21,000 radon-associated 
lung cancer deaths that occur in United 
States housing each year, as well as 20,000,000 
asthma cases and 14,000,000 missed school 
days. 

(8) While there are many programs in place 
to address housing-related health hazards, 
these programs are fragmented and spread 
across many agencies, making it difficult for 
at-risk families and individuals to access as-
sistance or to receive comprehensive infor-
mation. 

(9) Better coordination among Federal 
agencies is needed, as is better coordination 
at State and local levels, to ensure that fam-
ilies and individuals can access government 
programs and services in an effective and ef-
ficient manner. 
SEC. 3. DEFINITIONS. 

In this Act, the following definitions shall 
apply: 

(1) COUNCIL.—The term ‘‘Council’’ means 
the Interagency Council on Healthy Housing 
established under section 4. 

(2) HOUSING.—The term ‘‘housing’’ means 
any form of residence, including rental hous-
ing, homeownership, group home, or sup-
portive housing arrangement. 

(3) HEALTHY HOUSING.—The term ‘‘healthy 
housing’’ means housing that is designed, 
constructed, rehabilitated, and maintained 
in a manner that supports the health of the 
occupants of such housing. 

(4) HOUSING-RELATED HEALTH HAZARD.—The 
term ‘‘housing-related health hazard’’ means 
any biological, physical, or chemical source 
of exposure or condition either in, or imme-
diately adjacent to, housing, that can ad-
versely affect human health. 

(5) LOW-INCOME FAMILIES AND INDIVID-
UALS.—The term ‘‘low-income families and 
individuals’’ means any household or indi-
vidual with an income at or below 200 per-
cent of the Federal poverty line. 

(6) POVERTY LINE.—The term ‘‘poverty 
line’’ means the official poverty line defined 
by the Office of Management and Budget 
based on the most recent data available from 
the Bureau of the Census. 

(7) PROGRAM.—The term ‘‘program’’ in-
cludes any Federal, State, or local program 
providing housing or financial assistance, 
health care, mortgages, bond and tax financ-
ing, homebuyer support courses, financial 
education, mortgage insurance or loan guar-
antees, housing counseling, supportive serv-
ices, energy assistance, or other assistance 
related to healthy housing. 

(8) SERVICE.—The term ‘‘service’’ includes 
public and environmental health services, 
housing services, energy efficiency services, 
human services, and any other services need-
ed to ensure that families and individuals in 
the United States have access to healthy 
housing. 
SEC. 4. INTERAGENCY COUNCIL ON HEALTHY 

HOUSING. 
(a) ESTABLISHMENT.—There is established 

in the executive branch an independent 
council to be known as the Interagency 
Council on Healthy Housing. 

(b) OBJECTIVES.—The objectives of the 
Council are as follows: 

(1) To promote the supply of and demand 
for healthy housing in the United States 
through capacity building, technical assist-
ance, education, and public policy. 

(2) To promote coordination and collabora-
tion among the Federal departments and 
agencies involved with housing, public 
health, energy efficiency, emergency pre-
paredness and response, and the environment 
to improve services for families and individ-
uals residing in inadequate or unsafe housing 
and to make recommendations about needed 
changes in programs and services with an 
emphasis on— 

(A) maximizing the impact of existing pro-
grams and services by transitioning the 
focus of such programs and services from 
categorical approaches to comprehensive ap-
proaches that consider and address multiple 
housing-related health hazards; 

(B) reducing or eliminating areas of over-
lap and duplication in the provision and ac-
cessibility of such programs and services; 

(C) ensuring that resources, including as-
sistance with capacity building, are targeted 
to and sufficient to meet the needs of high- 
risk communities, families, and individuals; 
and 

(D) facilitating access by families and indi-
viduals to programs and services that help 
reduce health hazards in housing. 

(3) To identify knowledge gaps, research 
needs, and policy and program deficiencies 
associated with inadequate housing condi-
tions and housing-related illnesses and inju-
ries. 

(4) To help identify best practices for 
achieving and sustaining healthy housing. 

(5) To help improve the quality of existing 
and newly constructed housing and related 
programs and services, including those pro-
grams and services which serve low-income 
families and individuals. 

(6) To establish an ongoing system of co-
ordination among and within such agencies 
or organizations so that the healthy housing 
needs of families and individuals are met in 
a more effective and efficient manner. 

(c) MEMBERSHIP.—The Council shall be 
composed of the following members: 

(1) The Secretary of Health and Human 
Services. 

(2) The Secretary of Housing and Urban 
Development. 

(3) The Administrator of the Environ-
mental Protection Agency. 

(4) The Secretary of Energy. 
(5) The Secretary of Labor. 
(6) The Secretary of Veterans Affairs. 
(7) The Secretary of the Treasury. 
(8) The Secretary of Agriculture. 
(9) The Secretary of Education. 
(10) The head of any other Federal agency 

as the Council considers appropriate. 
(11) 6 additional non-Federal employee 

members, as appointed by the President to 
serve terms not to exceed 2 years, of whom— 

(A) 1 shall be a State or local Government 
Director of Health or the Environment; 

(B) 1 shall be a State or local Government 
Director of Housing or Community Develop-
ment; 

(C) 2 shall represent nonprofit organiza-
tions involved in housing or health issues; 
and 

(D) 2 shall represent for-profit entities in-
volved in the housing, banking, or health in-
surance industries. 

(d) CO-CHAIRPERSONS.—The co-Chair-
persons of the Council shall be the Secretary 
of Housing and Urban Development and the 
Secretary of Health and Human Services. 

(e) VICE CHAIR.—Every 2 years, the Council 
shall elect a Vice Chair from among its 
members. 

(f) MEETINGS.—The Council shall meet at 
the call of either co-Chairperson or a major-
ity of its members at any time, and no less 
often than annually. 
SEC. 5. FUNCTIONS OF THE COUNCIL. 

(a) RELEVANT ACTIVITIES.—In carrying out 
the objectives described in section 4(b), the 
Council shall— 

(1) review Federal programs and services 
that provide housing, health, energy, or en-
vironmental services to families and individ-
uals; 

(2) monitor, evaluate, and recommend im-
provements in existing programs and serv-
ices administered, funded, or financed by 
Federal, State, and local agencies to assist 
families and individuals in accessing healthy 
housing and make recommendations about 
how such agencies can better work to meet 
the healthy housing and related needs of 
low-income families and individuals; and 

(3) recommend ways to— 
(A) reduce duplication among programs 

and services by Federal agencies that assist 
families and individuals in meeting their 
healthy housing and related service needs; 

(B) ensure collaboration among and within 
agencies in the provision and availability of 
programs and services so that families and 
individuals are able to easily access needed 
programs and services; 

(C) work with States and local govern-
ments to better meet the needs of families 
and individuals for healthy housing by— 

(i) holding meetings with State and local 
representatives; and 

(ii) providing ongoing technical assistance 
and training to States and localities in bet-
ter meeting the housing-related needs of 
such families and individuals; 

(D) identify best practices for programs 
and services that assist families and individ-
uals in accessing healthy housing, including 
model— 

(i) programs linking housing, health, envi-
ronmental, human, and energy services; 

(ii) housing and remodeling financing prod-
ucts offered by government, quasi-govern-
ment, and private sector entities; 

(iii) housing and building codes and regu-
latory practices; 

(iv) existing and new consensus specifica-
tions and work practices documents; 

(v) capacity building and training pro-
grams that help increase and diversify the 
supply of practitioners who perform assess-
ments of housing-related health hazards and 
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